FILED

Apr 26,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

04-26-2004 90457 021 ***150.00
DOCUMENT # V21980
1. Entity Name
DAN'S DISCOUNT FEED, INC.
m'lcipal Place of Business Mailing Address 4 q 0 3 6 5 3 8
449 N. CENTRAL AVE. 449 N, CENTRAL AVE.
UMATILLA, FL 32784 US UMATILLA, FL 32784 US Wy #1
2, Principal Place of Business 3. Mailing Address H“\’ I“"I “ll‘ “I I ml’ llm Il" lll“ |s|“ I‘l“ I)l“ M“ I‘l”“' H ‘Il‘
Suite, Apl. #, efc Suite, Apt. #, atc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number 7 Applied For
59-3123055 Not Appiicable
ap Country 7ip Country 5. Certificate of Status Desired [} gi';’g‘ md;“"“a'
= e — - Namie and Address of Current Registerec Agent ~ - - ' - 7. Name and Address of New Reglstered Agent « -
’ Name
KERR, DAN L
449 NORTH CENTRAL AVE. Street Address (P.0Q. Box Number is Not Acceptable)

UMATILLA, FL 32726

City FL [ Zip Code

8. The above named entity submils this statement,for tha p e of changing its registered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of reglémere {g:.r . 4
HGNATUREA A3y . Y -4 eV"? ,-qu{

Signature, tyboc mtud&me ulﬁis’lercd agent and tille if applicable. (NOTE: Reg:stersd Agent signature required when rainstating) DATI
k'S
{ FILE NOW!I! FEETS $150.00 9. Election Campalgn Fllnancmg $5_00 May Be o
* . After May 1, 2004 Fge will ba $550.00 Trust Fundd Contribution. [0  AddedtoFees - L
N S G - N Sl oL . - - - . .
10+ - ' ‘_" " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE s} . ™ TIme [J change [ Addition
HAME KERR, DAN'L. - NAME
STREET ADDRESS | 449 NORTH CENTRAL AVE, STREET ADDRESS
CHTY-§T- 2P UMATILLA, FL CITY-§T-ZP
TILE ' . [ Delete WILE [Jchange ] Addition
NAME . ) NAME
STHEET ADDRESS . STREET ADDRESS
CITY -5T-2iP o CITy-sT-2IP
e . [ Deleta TLE [Jchange [ Addition
Wamg T [ A e = e e - 7 TR Nt T T - = )
STREET ADDRESS STREET ADDRESS
CITY -§1-2IP CITY-ST-ZIP
e O petete Mg [ Change [ Additian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§{-2IF CITy-S1-21°
TINLE [ Datete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS s
LCITY-8T-2P, , . . CiTY-5T- 2P . ‘
THLE -, L . ) Delete™ . TINLE o [OJchange [ Addition
NAME : - ‘ : i R _
' SEETADDRESS | o B STREET ADDRESS |, . ’ .- - S e =
i CITY-ST-7IP - . CITY-ST- 24P - - .

qz héreby certily that the information supplied with this filing does not qualily for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is lrue and accurale and that my signature shail have the same legal effect as it made under cath; that | am an officer or director
of the corporalion ar the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Blogk 11 if

changsd, or on an allachment with an address, with,al! oijer e empowsred. .
SIGNATURE: X yjy/;\f X IR0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Baylrme Phone ¥




